By E. ROCK CARLING, M.B., B.S., F.R.C.S. EDITH F., aged 13, a patient at the Seamen's Hospital, Greenwich. First child of the marriage; face presentation; scars of forceps-marks symmetrically placed on temples; nwvus of lip was noticed at birth, but condition of tongue not till a " bad attack of thrush " seven weeks later; the child did not walk till after second birthday; no illnesses of moment. Mother had two other pregnancies; no miscarriages. No ascertained evidence of specific disease in the parents; nothing in either family known to the mother at all comparable to the condition in the child; neither father nor mother has any nevi, but the father has several " moles." Three-fourths of the dorsal surface of the tongue is the seat of a lymphatic nevus or lymphangiectasis. The tongue is beset with clear vesicles, between which are scarlet capillary loops and blood-filled vesicles; a few of the vesicles are filled with opaque, white material. Associated with the tongue condition is a capillary nevus of the lower lip, which involves rather more than i in. of skin surface parallel with the muco-cutaneous margin, and extends, on the inner side, across the alveolar ridge to the under aspect of the tongue, where are some dilated veins. Neither general nor special sensation seems to be impaired. The tongue is generally about normal in size, and, though it is at times swollen enough to be tooth-indented, the teeth are not everted. The movements of the tongue are quite free. The child has no other navi, but upon the skin of the front of the neck there are some dilated venules and there is a minute mole at the back of the neck. The inner aspect of the lip is at times the seat of shallow ulcers, and the tongue is then sore; occasionally a very little blood is lost froiia some burst vesicle, but, though the lymph-distended vesicles certainly suppurate and burst from time to time, there has not been at any time any considerable ulceration.
DISCUSSION.
Mr. ROCK CARLING added he was anxious to know if anything could be done for the condition. Possibly it might be treated with radium.
Dr. PARKES WEBER regarded Dr. Langmead's case as of the same character as the cases described by Professor Osler and others and by ill Carling: Lynmphangioma of the Tongue himself.1 The severity of the case was due to the general condition of the patient; his arteries were very hard, the man had been accustomed to drink a good deal of beer-he had to do with brewing-and he (Dr. Weber) thought there was likewise probably some kidney disease present. The chronic vasodilator effect of the beer drinking exercised a bad influence when combined with the family tendency to telangiectases. In reference to Mr. Carling's case, in which the association of capillary haemangioma of the lip with the lymphangioma of the tongue was a feature, it would be interesting to ascertain in how many cases of capillary haermangioma there was also a lymphangioma present; in other words, in how many cases of lymphangioma of the tongue, or elsewhere, more or less capillary hanmangioma (" port-wine navus") of the skin of the face or elsewhere could be detected. Mr. A. E. BARKER, discussing Mr. Carling's case, said he had seen two or three such cases, one of which had recently come under notice after an interval of fourteen years since the patient was first treated as a little girl, aged 8. Consideration of this case might, perhaps, show what must be done in some instances, whilst in others it was best to wait. That child since birth had had a tongue which was larger than normal, and had the same appearance as the present one. But the tongue began to grow, and with the occurrence of the first dentition it began to chafe on the incisors and became inflamed. Then the tongue began to grow in all dimensions, and when she came to Mr. Barker she could not get it into the mouth without difficulty. He made lateral flaps, starting from the foramen caecum behind, and removed the front half of the tongue. The wound healed perfectly. She was seen again four years ago, with the tongue still in the mouth, but it was said to be too fat, and pressed against the roof of the mouth. On that occasion he made two flaps in the contrary sense, going from the front downwards and back to the floor of the mouth. He took out a wedge and brought the edges together. She was now quite well and the only defect was a slight lisp. He took it that many of these neevi, whether they were lymphatic or blood nsvi, underwent fibrotic changes in time and disappeared. This led him to suggest that the present case should be left alone. In connexion with Dr. Parkes Weber's inquiry, he might say that the first portion, about one-third of the tongue, which was removed was injected at the time, and showed typical lymphangiectasis; the other piece, which was removed many years afterwards, showed a greater increase in the venous radicles than in the lymphatics; in fact, it was more like a venous nevus. 'F. P. Weber, "Multiple Hereditary Developmental Angiomata (Telangiectases) of the Skin and Mucous Membranes," Lancet, Lond., 1907, ii, p. 160.
